There is a global trend toward the liberalization of abortion laws driven by women's rights, public health, and human rights advocates. This trend reflects the recognition of women's access to legal abortion services as a matter of women's rights and self-determination and an understanding of the dire public health implications of criminalizing abortion.
Nonetheless, legal strategies to introduce barriers that impede access to legal abortion services, such as mandatory waiting periods, biased counseling requirements, and the unregulated practice of conscientious objection, are emerging in response to this trend. These barriers stigmatize and demean women and compromise their health.
Public health evidence and human rights guarantees provide a compelling rationale for challenging abortion bans and these restrictions. (Am J Public Health. 2013;103:585-589. doi:10.2105/AJPH.2012.
301197)
Louise Finer, LLM, and Johanna B. Fine, JD, MIA ACCORDING TO THE MOST REcent research, the legal framework in 68 countries worldwide currently prohibits abortion entirely or permits it only to save a woman's life. Conversely, 60 countries allow a woman to decide whether to terminate a pregnancy. A further 57 countries permit abortion to protect a woman's life and health, and an additional 14 permit abortion for socioeconomic motives. 1 These figures indicate that roughly 39% of the world's population lives in countries with highly restrictive laws governing abortion. 2 Following World War II, abortion was highly restricted throughout most of the world. 3 Since the 1950s, when the liberalization of abortion laws began in Eastern and Central Europe, an unmistakable global trend toward easing legal restrictions on abortion has ensued. The landmark decision of Roe v. Wade in the United States can be seen against the backdrop of liberalization of abortion laws in the developed world through the 1960s and 1970s. 4 Between 1950 and 1985, nearly all industrialized countries-and several others-liberalized their abortion laws. 5 The legal framework for abortion in a given country can be derived from multiple sources, including statutes enacted by legislatures, regulations created by administrative agencies, and court decisions. Many of these laws and policies apply concurrently. Although abortion is a medical procedure, it has historically been addressed in penal codes and characterized as a crime. Penal codes generally set out criminal sanctions for the abortion provider and in some instances also for the woman undergoing the abortion. However, these same penal codes normally recognize exceptions under which performing an abortion does not carry any criminal penalties. 9 The liberalization of abortion laws using legal means has generally been achieved by amending criminal bans to specify certain circumstances in which there is no legal penalty for abortion. Thus, countries in the first wave of liberalization, in Central and Eastern Europe, saw the introduction of specific circumstances in which abortion carried no criminal sanction. 10 In addition, although most countries (including those with liberal abortion laws) still maintain penal code provisions delineating the circumstances in which abortion is a crime, penal code provisions have been increasingly replaced or supplemented by public health codes, court decisions, and other regulations and laws addressing the provision of reproductive health care. 11 In 2010, for example, Spain (one of the few European countries that had maintained a restrictive abortion law) enacted a law on sexual and reproductive health that eliminated a penal code provision punishing women for illegally procuring abortions and recognized their right to abortion without restrictions as to reason during certain gestational limits and thereafter on specific grounds.
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Active campaigning from the women's rights, public health, and human rights fields has worked to considerable effect, 13 
ABORTION LAW AND PUBLIC HEALTH
The World Health Organization has identified unsafe abortion as a serious public health problem since 1967 31 and affirms in its most recent technical guidance the scale of this public health impact. 32 World Health Organization evidence shows that when faced with an unplanned pregnancy and irrespective of legal conditions, women all over the world are highly likely to have an induced abortion. Legal restrictions that limit the grounds on which a woman may terminate a pregnancy increase the percentage of unlawful and unsafe procedures. 33 The maternal mortality ratio per 100 000 live births owing to unsafe abortion is generally higher in countries with major restrictions and lower in countries where abortion is available without restrictions as to reason or under broad conditions. 34 Thus, the public health impact of unsafe abortion is directly linked to its legal status. Abortion's legal status affects its access in numerous ways, both directly and indirectly. Criminalization renders the procedure illegal and, for many women, unsafe. In addition, criminalization and other legal restrictions can indirectly produce a chilling effect that makes even legal abortions difficult to access. 35 A recent report of the United Nations high commissioner for human rights to the United Nations Human Rights Council in examining the preventable causes of maternal mortality and morbidity finds that restrictive abortion laws lead to health providers', police's, and others' responses that discourage careseeking behavior. 36 These responses include withholding care until a woman confesses to having had an illegal abortion and reporting women who have symptoms of a spontaneous or induced abortion to the police because of perceived or real pressure or legal requirements. 37 In countries that permit abortion only on narrow legal grounds, information about legal services is often unavailable. Consequently, some women presume that they are not entitled to a legal abortion although this may not be the case. 38 Health providers may also lack training in safe abortion procedures, have insufficient information to be able to act within the law, or be reluctant to interpret legal grounds. The lack of care protocols and effective procedures to guide health providers' decision-making to ensure laws are correctly interpreted has led to devastating consequences for women seeking abortions. 39 Moreover, health providers' fears of criminal sanction promote a restrictive interpretation of laws and, as a result, more unsafe abortions or delays that have secondary health consequences. 40 Procedural barriers, such as the mandatory waiting periods and biased counseling requirements we have mentioned, can delay care and hinder access to safe services, which in turn demean women as competent decision-makers and increase health risks. 41 Notably, however, the technical advancement of medical abortion, particularly through the use of misoprostol, has been a revolutionary development in reducing rates of abortion-related morbidity and mortality. 42 Misoprostol was originally marketed to prevent and treat gastric ulcers, but it is also a safe and effective means of pregnancy termination. 43 Women worldwide, particularly in Latin America, are increasingly self-administering misoprostol off-label to terminate their pregnancies. 44 Thus, in settings with restrictive abortion laws or significant access barriers, women are increasingly able to self-induce safe abortions. 45 Moreover, as 
CONCLUSIONS
Evidence of the public health implications of excessive legal restrictions on abortion cannot be ignored. Authoritative research conducted in the wake of liberalization provides a further rationale for contesting such restrictions on public health grounds. This public health rationale has supported many efforts toward abortion law reform in such countries as Colombia, Ethiopia, and Guyana.
However, those who seek to maintain or introduce restrictive legal regimes for abortion contest the public health evidence that supports the case for lifting excessive legal restrictions on abortion. Such efforts either deliberately avoid the facts or rely on debunked public health evidence to motivate ideology-driven agendas. In the United States, for example, several states have mandated counseling for women seeking abortion services and required them to receive information about purported negative mental health consequences of abortion or a link between abortion and increased risk of breast cancer in an attempt to coerce women to continue unwanted pregnancies. 53 These efforts overlook, or ignore, authoritative studies that debunk the myth of a connection between having an abortion and increased mental health risks and disprove any link between abortion and an increased risk of breast cancer.
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Other purported justifications for abortion restrictions on public health grounds misrepresent and oversimplify risks and other considerations related to women's health during pregnancy. In Russia, for example, recent restrictions on abortions after 12 weeks of pregnancy have been justified by pointing to an increased risk of maternal mortality resulting from later term abortions. 55 Although abortion does indeed carry a greater risk of potential complications the later it is performed, this apparent concern for women's lives is seen to be disingenuous when examined in the light of studies showing that the risk of death associated with childbirth is far greater than is the risk associated with legal abortion. 56 The argument that forcing women to carry pregnancies to term will reverse trends of demographic decline also underpins restrictions on women's access to abortion in countries such as Russia. 57 There is no evidence of a connection between restrictions on access to abortion and increased birth rates. As we have discussed, women who wish to terminate their pregnancies will seek this service whether it is legal or not. When abortion services are highly restricted, women are often forced to procure unsafe abortions, which may jeopardize their health and lives. Excessive legal restrictions have myriad repercussions in addition to whether abortion services are available. Excessive restrictions stigmatize women seeking abortions and discriminate against those who lack the knowledge and understanding of legal grounds for abortion and vulnerable groups, such as poor and rural women and girls. Further research should be conducted into the regional and subnational discrepancies in abortion access resulting from excessive legal restrictions. Where legal restrictions render abortion inaccessible or difficult to access, wealthier women and those based in urban areas may be the only ones able to access private services or travel to obtain abortion services. 58 Such restrictions on abortion also create systemic problems leading to practices that are inevitably unsafe. Where abortion is prohibited, public health and safety regulations for its provision cannot exist; thus the training and licensing of health providers is limited. 59 On these and other grounds, the United Nations special rapporteur on the right to health has characterized the criminalization of abortion as incompatible with the right to the highest attainable standard of health.
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We believe that, with time, the public health impact of new kinds of legal and policy barriers introduced to restrict abortion access will become evident. Evidence already shows that mandatory waiting periods compromise women's health by delaying care and women's ability to access safe and legal abortion services, 61 but further research is essential. Although the risks associated with abortion are small, waiting periods cause greater numbers of women to delay the procedure until the second trimester of pregnancy, when the risk of complications rises geometrically. 62 Similarly, the coercive nature of biased counseling requirements providing medically inaccurate information could lead women to make decisions that jeopardize both their physical and mental health. Such restrictions demean and stigmatize women. 63 The public health implications of excessive legal restrictions on abortion are devastating. Reliable public health evidence and the application of human rights guarantees provide a compelling rationale for challenging abortion bans and other restrictions. 64 The wave of liberalization of abortion laws responded to public health evidence and, more recently, human rights arguments. The ideologically and religiously motivated backlash against abortion is increasingly resorting to misrepresentations and avoidance of public health evidence, and it is undermining human rights standards applicable in this context. The movement that has so successfully ABORTION LAW AROUND THE WORLD campaigned for abortion liberalization must continue to assert these strong grounds or face pushback on the gains achieved. j 14. Ernst et al., "Global Pattern of U.S. Initiatives," 753. The Protocol to the African Charter on Human and Peoples' Rights on the Rights of Women in Africa explicitly recognizes that the right to health includes access to safe and legal abortion. It requires states' parties to "ensure that the right to health of women, including sexual and reproductive health is respected and promoted" by taking appropriate measures to authorize abortion "in cases of sexual assault, rape, incest, and where the continued pregnancy endangers the mental and physical health of the mother or the life of the mother or the foetus" (p. 15---16). Protocol to the African Charter on Human and Peoples' Rights on the Rights of Women in Africa, 2nd Ordinary Sess., Assembly of the Union, adopted July 11, 2003 (Colombia) in which the constitutional court of Colombia noted that judicial authorities cannot refuse a woman an abortion on the basis of conscience claims. It also noted that institutions cannot refuse a woman an abortion on the basis of conscience claims. It indicated that only the physician directly performing the abortion can object to the provision of services and to do so, he or she must submit a written statement explaining the objection and refer a woman to a physician who is willing and able to perform the abortion. See also Pichon and Sajous v. France, No. 49853/ 99, Eur. Ct. H. R., Admissibility Decision (October 2, 2001) (holding that "as long as the sale of contraceptives is legal and occurs on medical prescription nowhere other than in a pharmacy, the applicants cannot give precedence to their religious beliefs and impose them on others as justification for their refusal to sell such products" [p. 4]).
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